T his issue of Psychiatric Annals, guest edited by Dr. Michael B. Knable, focuses on residential treatment for patients with serious mental illness. I read this series of articles after coming home from teaching at the University of New Mexico Medical Center in the Department of Psychiatry.
That day I'd been discussing a patient with one of my assigned outpatient residents. The patient had barely left home for 24 years because of overwhelming anxiety-this included the fact that she had not even attended school since fifth grade! The resident was very bright and curious to learn, but I had been previously concerned, after observing his development as an outpatient psychiatrist over the 1-year clinical rotation, that he was still too aloof with his patients. I wanted to see more empathy conveyed. He had sent the patient to a socialization group sponsored by our clinic at her last visit. The patient surprised him by not only going, but also telling him that she preferred being there to being sequestered at home. He was delighted-with this therapeutic triumph-he shook his head, smiled and said "We just can't do it alone-for our patients." Somehow, in that moment, I was reassured and thought "he is doing just fine." So this issue is more than just about residential treatment, it conveys to the practicing clinician that we must seek to create holistic treatment settings, in various forms, to affect improved outcomes for patients with serious mental illness. The first article by the guest editor and his colleagues is titled "The Availability and Effectiveness of Residential Treatment for Persistent Mental Illness." It outlines the lack of specified treatment options for patients with mental illness as well as emphasizes the importance of long-term residential treatment centers, which may provide better and more functional outcomes compared with repeated episodes of acute inpatient hospitalization.
The next article on psychiatric rehabilitation by Drs. Robert E. Drake, Gary R. Strickler, and Gary R. Bond of the Dartmouth Psychiatry Research Center discusses the wide range of healing and rehabilitation that can be obtained through residential treatment. These authors claim that psychiatric rehabilitation offers the patient social inclusion, stimulating friendship, goal setting, skill development, and employment and education opportunities-much more than symptom control.
Next, Dr. Ross Ellenhorn defines assertive community treatment in a beautiful description of the range of interlocking services that respect the humanity of the system of human services that can be provided; these are usually chopped up by administrative barriers, limiting their value to individuals with persistent mental illness.
It conveys to the practicing
clinician that we must seek to create holistic treatment settings. editorial That article is followed by a description of the value of cognitive remediation by Drs. Alice Medalia and Alice M. Saperstein. Within a residential rehabilitation setting, they define the contribution of cognitive remediation efforts embedded in a rehabilitation setting and the impact this can make.
The final contribution describes the important values of case management, and efforts to unify patients' case information, which is often spread across many health platforms (psychiatrist, primary care physician, counselor, specialist).
This all led me to remember the 1960s when we had entered the era of community psychiatry, which seemed to shrivel up due to inadequate funding by the early 1970s. Not enough research surfaced to illustrate the cost-effectiveness of community psychiatry, so Congress discontinued funding for mental health centers.
How is it that this country has one of the highest ratios of people in jails and prisons in the world, but cannot "afford" a treatment system that could more successfully re-establish many individuals with persistent mental illness and help them launch more meaningful, happy, and productive lives at a reasonable cost? Food for thought.
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